were normal. An EEG showed bitemporal slow waves, predominant on the left side.
because of the abrupt onset of memory loss while he was walking in the street. Although he retained personal identity, he could not recall the events of the preceding two days and persistently asked where he was and why he was there. He After 18 hours this condition resolved slowly, leaving a permanent retrograde amnesia for the preceding day. Neurological examination was normal. On the third hospital day, a CT-scan showed a small haemorrhage in the left temporal lobe; no mass effect was observed (fig (a) ). The patient complained of headache and dexamethasone, 4 mg six hourly, was given. He gradually improved, and therapy was tapered and then stopped during the next week. A new CT scan, performed on the 15th hospital day, showed that the temporal lesion had become hypodense (fig (b) ); no abnormal enhancement was observed after intravenous contrast injection. A third CT scan, 10 days later, was unchanged, and the patient was discharged. On follow-up 14 months later, neurological examination was normal, and no residual impairment of memory performance was observed. A CT scan with contrast enhancement was normal.
Discussion
Although unilateral lesions of the dominant temporal lobe may be sufficient to cause transient global amnesia,,'°t hey commonly affect its medial part,4'6"1 which was spared in our case. Lisak 
